MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELF

AMENDED

Registration District No. ———__ 31.8.--____Primarv Registration District 1003

e

DO NOT WRITE
ON THIS STUB -
1. rfee bk pkadD QCT 1 9 1967 ' 7. USUAL RESIDENCE {Where deceasad lived. If insfitution: Residence befors
VS 300 e 2. COUNTY iv\,'\u fonly Q,,, Fcn“h, Ha, P“b-"’ o STATE M4 ggours COUNTY admission)
Rev. 4759 % b. CCI)'LY {If outside corporate [imits, give TOWNSHIP only}) Length of stay in lb 3 _CATRY Inside Limits
S TOWN St. Louis 1 Houp.15 M . 1TowN St. Iouis Yei gk No D
i < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d, STREET (If cutside, give location) Reside on Farm
—_— HOSPITAL hg‘ ADDRESS
2 . { 0 g: INSTITUTIONR g 1 th Hospital Yesggl NoD 3810 Penrose Street Yer O No
3 4= 3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
h {Type or print) . OF
—] Louis J Kapoulis DEATH  QOctober 12, 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Married [} 8. DATE OF BIRTH | 9. AGE {lest birthday} | IF UNDER | YEAR |F UNDER 24 HR
5 e Widowed Divorced [] 8-2_19]-[} 48 Months Days Hours Min.
/ 1 10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
5 72} durj] 3t of warking life, even if retired) . .
= Freight Receiver Acme Fast Freight Qo St. Louis, Migsou U.S.A.
v 0 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND QR WIFE
2 Joseph Kapoulis unknown Alice Kapoulis
8 / v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e eASiar crovne L 17. INFORMANT Address
< Yes, k If yes, gi r or dates of serv s .
o » [Yes, nhg unknown]| {If ves, give wa a Mrs--Allce Kapoulls, 3810 Penrose St,reet
R A R - CREY A5 DA
10 5 RT . ' f)\
1= o § IMMEDIATE CAUSE (s} bw + 'l&(&y\é' Mﬁh_(_. Ve, y o(Mubelq Y \\4-0.1..(")-..(
11 Q O
S = o) Q . . ‘! e l é\ ,
12 i & | [a Conditions, if any, DUE TO (b) ‘v“‘c'h o.)L,QQJuD J\C’-— N ranp
- wn 5 wbl';ich gave riu( T;:
T2 tating the under. .
13 I~ I’y‘i‘nl‘;‘g cause  last. DUE TO () ‘7‘ °20 0
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was femala was
D g disease condition given in PART | (a) there a pregnancy in last 90 days.
E § 'D Yes I O Ne I 1 Unknown
< = | 779, WAS AUTGPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in PART | or PART Il of item 18.)
g = PERFORMED? . a O 8}
= ] YES (L NOOD
- -
> %" & | "20c. TIME OF Houf  Month, Day, Year
P b= INJURY a.m.
¥ 9 g b
r o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, straet, office bldg., etc.)
5 . NOT WHILE AT WORK [ '
o o2 fa . .
s o E é 21. | attended the deceased from c)w"\ ‘ - l q kl taJ_&Mﬂ_and last uwx};iargnlive on O{Jd— , l) l?é z h)
[+ ; a Death occurred at '7 L f; 'n'rr!_ m on the date stated above, and to the best of my knowledge, from the causes stated,
(V1] =
w w 2 L 223. SIGNATU (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
-SRI E N 1Y Kohgs b -
e & = k’\,\ﬂd.gd‘\ W\O - 00 N '\\g.l k’Lw-u] IO\\?JL‘Z
i 23a. BURTAL, CREMATION, [ 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caufiy) {State)
o) s} REMOQVAL (Specify) .
2 = | Buria Oct. 16 ,1962 Calvary Cemetery St. Louis, Missourd
< N R Al . 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SYGNATUR
& | MALH HERIBAR® & Son,Inc., “2X81 E. Fair ave 0CT 15 1962 .
= @ St. Louis. 7. Missomrd A




STATEMENT BY LICENSED EMBALMER

L
| hereby certify that the body whose name is recorded on the reverse side of: tﬁis certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M ﬁ ﬁ
Student Slgned A2 ﬁ,ﬁ/f/l/)

Signature of Student Embalmer
Llcensed Embalmer No 1_5.7 é/é

P. ©. Addre d—
/
Note: The above MUST BE SIGNED BY THE LICENSE'D gMBAU\{\ER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

1 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




